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SPECIAL NOTICE TO MEMBERS. 


Every member is requested to preserve this ‘‘ Supplement,” which 
contains matters specially referred to Divisions, until the subjects have 


been discussed by the Division ta which he belongs. 


BY ORDER. — 


MATTERS REFERRED TO DIVISIONS, 


ANNUAL REPRESENTATIVE MEETING, 
1910, 


INTERIM REPORT OF COUNCIL ON POSITION OF 
MEDICAL PRACTITIONERS CALLED UPON 
TO EXAMINE (OTHERWISE THAN BY THE 
REQUEST OF THE PATIENT OR PERSONS 
ACTING UPON HIS BEHALF) PATIENTS WHO 
ARE UNDER THE CARE OF OTHER PRACTI. 
TIONERS. 


REFERENCE. 
Tue Annual Representative Meeting passed the following 
Resolution, which has been referred by the Council to the 
Central Ethical Committee, and by the Central Ethical 
Committee to the Standing Sub-committee, for consideration 
and report : 

Minute 407.—That the Council be instructed to 
prepare and submit to the Divisions a Report on the 
position of medical practitioners who are called upon to 
examine, on behalf of employers, insurance companies, 
and persons similarly interested, patients who are under 
the care of other practitioners. 


Menmoranpum. 


I. Question of locus standi.—Any right of one person to 
employ a medical practitioner to make an examination and 
report on the health of another will usually arise under (a) 
a contract of employment, including those which fall within 
the purview of the Workmen’s Compensation Act, or ()) a 


contract of insurance. It may suffice for the present to 
confine the consideratiou of the subject to these groups of 
cases, 


II. The fundamental difference between the relations to ° 


one another of the medical practitioners con cerned in a case 
of the kind under consideration and that of the practitioners 
in an ordinary consultation, such as was dealt with in the 
Report on the Ethics of Consultation, arises from the fact 
that in an ordinary consultation the practitioners taking 
part are all engaged in the interest of the patient, whereas in 
the cases to be dealt with in the present Memorandum they 
act for persons whose interests are divergent. Each medical 
practitioner is concerned in the interests of the person who 
employs him. Their rights and duties in respect of one 
another, apart from ordinary courtesy and the consideration 
which members of the profession are in every case bound to 
show to one another, depend upon the rights, and the obliga- 
tions to one another, of those for whom they act. 

IIL. It is necessary, therefore, to consider briefly what are 
the rights and duties of the persons in whose interests the 
medical practitioners are respectively acting. 

IV. Of the eases in which the examination in qu estion is 
made in connexion with a contract of employment a large 
number arise under the Workmen’s Compensation Act. In 
these cases the rights of the employer and of the workman, 
as regards the medical examination of the latter by doctors 
employed by the former, are to a great extent detined by 
statute. The workman will forfeit his claim to compensation 
if he throws any unreasonable difficulty in the way of his 
examination by the employer's doctor in the manner pre- 
scribed. On the other hand, the employer cannot demand 
as part of his statutory rights that any examination should 
be carried out in a manner which may injure the workman's 
health, of which the workman's doctor is the recognized 
guardian. 

V. Other cases in which an employer may claim to satisfy 
himself by an examination made by a doctor acting in his 
interest, as to the state of health of a workman, are those in 
which the question is to be determined of the workman's 
fitness for employment, apart from any question of com- 
pensation. In these cases, again, a workman has to consider 
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whether it is more to his interest to submit himself to ex- 
amination by the employer’s doctor or to risk losing his 
employment. If he decide that it is to his interest, on the 
whole, to be examined, it is clear that his doctor can claim 
no right to interpose any difficulties in the way of examina- 
tion other than those which are necessary for the protection 
of the workman’s health. 

VI. In insurance cases the person or company who have 
incurred a liability to pay compensation in respect of disease 
or injury are entitled to satisfy themselves by medical 
examination, by a doctor employed by them, as to the extent 
of such disease or injiry, and the patient by refusing un- 
reasonably to submit himself to examination, risks forfeiting 
his right to compensation. It is reasonable that he should 
he protected against injury in connexion with the examina- 
tion, and he may demand, if he thirk proper, that his own 
doctor should be present at the examination to watch his 
interest in this and any other respect. 

VII. In view of the considerations above stated it may be 
assumed for the purpose of the present Report that in every 
case which requires consideration in the Report the patient 
is satisfied, before any question of relations of the two 
doctors arises, that it is to his interest to submit himself to 
examination, and the medical practitioner who acts on his 
behalf can claim no rights upon grounds of medical ethics or 
medical etiquette, the exercise of which would conflict with 
the interest of the patient. 

VIII. On the other hand, any rules of which the Associa- 
tion may express approval should be so framed as to tend 
by their operation to secure that the interests of the patient 
shall be properly safeguarded through the agency of the 
doctor employed by him. 

1X. For convenience, the two practitioners concerned are 
spoken of in the following paragraphs and Rules as 
the “ Medical Inspector” and the “Medical Attendant ” 
respectively. 

X. It may be the duty of the Medical Inspector to make 
such examination and enquiries as will enable him to report 


upon any of the following matters : 


Present state. 
(>) Etiology of any existing disorder. 
Prognosis. 
(d) Treatment. 
XI. It will be the duty of the Medical Attendant : 


(i) To give any information which his patient may 
authorize him to give. 
(ii) To facilitate the examination in every way consistent 
with the patient’s welfare. 


SuGGEsTeED RULEs. 


The following Rules are suggested as complying with the 
principles above stated :— 

(1) Except as hereinafter mentioned, the Medical Inspector 
should give the Medical Attendant such notice of the date, 
time, and purpose of his visit as will afford reasonable 
opportunity for the Medical Attendant to be present should 
he or the patient so desire. 

The exceptions are— 

(a) When circumstances justify a surprise visit. 
(6) When circumstances necessitate a visit within a 
period which does not afford time for notification. 


(2) The Medical Attendant must not put any unnecessary 
difficulties in the way of fixing a time convenient to both 
practitioners. 

(3) If the Medical Attendant fails to appear at the time 
appointed, the Medical Inspector may proceed with his 
examination forthwith. 

4) The Medical Inspector must not, without the consent 
of the Medical Attendant, do anything in the course of his 
examination which involves active interference with the 
treatment of the case. Examples of improper interference 
would be the removal of dressings or splints. 

(5) The Medical Inspector must not make any comments 
to the patient which are of the nature of crititisms of, or 
reflections upon, the treatment, nor must he express, without 
the concurrence of the Medical Attendant, any opinion to 
the patient as to the etiology, diagnosis, or prognosis of the 
ease. His duty is strictly confined to examining into such 
matters as are necessary for the purpose of his report, and 
reporting to his employer, and to his employer only, his 
conclusions from such examination. 


OPHTHALMIA NEONATORUM— 
A NOTIFIABLE DISEASE. 


SUGGESTED SCHEME OF ARRANGEMENTS FoR 
ADOPTION BY LOCAL SANITARY AUTHORI. 
TIES, IN CONNEXION WITH THE TREAT. 
MENT OF CASES OF OPHTHALMIA NEONA. 
TORUM, ISSUED BY THE CENTRAL COUNCIL 
FOR THE CONSIDERATION AND GUIDANCE 
OF THE DIVISIONS. 


INTRODUCTORY. 


1. The action of the Local Sanitary Authority must 
depend upon whether information, as to a child with 
appearances suggesting Ophthalmia Neonatorum, comes, 
in the first instance, from a midwife or a medical practi- 
tioner. 

2. If the mother has been attended by a midwife, the first 
source of information to any public authority is usually the 
certificate furnished by the midwife to the Local Super- 
vising Authority of her having advised that medical 
help be summoned on account of the existence of such: 
symptoms. 

3. If the mother has been attended by a medical practi- 
tioner, or if a medical practitioner has been summoned 
—— to attend the child, the information may be received 
through his notification of the case to the local Medical 
Officer of Health. 

4. It is convenient, therefore, to trace the procedure in 
these two groups of cases separately, 


A. Cases ATTENDED BY A MIDWIFE, 
Notification. 


5. In order to secure the prompt notification of the 
Sanitary Authority as to the existence of a suspected case 
the following arrangements should be made :— 


(a) The Local Sanitary Authority, and the Local Super- 
vising Authority under the Midwives Act, should 
cause to be issued periodically to every registered mid- 
wife a circular calling her attention to the require- 
ments under the Infectious Disease (Notification) Act, 
and her responsibility under the Midwives Act, and 
containing directions of the kind recommended in the 
Directions to Midwives proposed to be issued by the 
Central Midwives Board (see Appendix). 


(b) If the Medical Officer of the Local Supervising 
Authority of midwives is not identical with the 
Medical Officer of the Local Sanitary Authority, 
arrangements should be made between these two 
Officers for prompt exchange of information as to 
such cases. 


Procedure of Medical Officer of Health on Receiving 
Midwife’s Notice. 


6. When the Medical Officer of Health receives the infor- 
mation contained in a Midwife’s certificate he should at 
ounce ascertain whether medical help has been obtained by 
the parents, and, if not, should urge that a medical practi- 
tioner bo at once called in and draw the parents’ attention to 
their responsibility under the Children Act, 1908. 

7. The Medical Officer of Health should be ina — 
to inform, and should inform the parents that if they are 
unable to defray the cost of medical attendance or nursing, 
assistance will be given by the Local Sanitary Authority. 
The Medical Officer of Health will consider, in such cases, 
whether, in his judgment, the case can be effectively treated 
at home, and, if he is of opinion that it cannot, he will 
make the necessary arrangements for institutional treat- 
ment. 


B. Cases tnpER MEDICAL CARE. 
8. If the case has been notified by a medical practitioner, or 


if the Medical Officer of Health, on investigating a case 
reported by a midwife, finds that a medical practitioner 18 in 
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attendance, he will ascertain from him (a) whether the case 
can be satisfactorily treated at home, and (6) whether any 
other assistance, such as nursing, bacteriological examina- 
tion, &c., is required, 


C. Provision ror TREATMENT AT Home. 


Nuraing. 


9. In cases treated at home the Local Sanitary Authority 
must be prepared to make adequate provision for day and 
night nursing of the case. 


D. IsstitrutionaL TREATMENT. 


10. Provision for those cases which cannot be satisfactorily 
treated at home should be made by the Local Sanitary 
Authority, which should not be relieved at the expense of 
the charitable and of the medical profession of duties which 
appropriately belong to such public authority. 


APPENDIX. 
(Referred to in paragraph 5(a) above.) 


Leaflet Issued by the Central Midwives Board to the various 
Local Supervising Authorities and to the Training Schools 
und Teachers recognised by the Board. 


INFLAMMATION OF THE EyEs IN NEW-BORN CHILDREN. 
OPHTHALMIA NEONATORUM. 


1. This is a very common cause of hopeless blindness, 
which is one of the greatest misfortunes that can happen to 
achild. A very large number of children will be saved from 
blindness if the following directions of the Central Midwives 
Board are observed. 

2. The disease generally arises from purulent discharges 
from the mother getting into the baby’s eyes at birth. 

3. It is therefore of the greatest importance that this 
should be prevented :— 


(«) By curing such discharges if possible before Labour, 
This requires medical treatment (Rule E 19 (2) 


and (3)). 


(6) By taking the greatest care that such discharges shall 
not be carried into the baby’s eyes when it opens 
them for the first time soon after its head is born. 


4. The discharges may be carried into the baby’s eyes in 
the following ways :— 


(a) The discharges collect round its eyes, especially the 
eyelashes, and easily get into its eyes. 

This can be generally prevented if the midwife 
observes Rule E 14: “As soon as the child’s head is 
born, and if possible before the eyes are opened, its 
eyelids must be carefully cleansed.” They should be 
thoroughly wiped with clean material such as cotton- 
wool, lint, or rag, using separate pieces for each eye. 
The reason for this is that the piece used for wiping 
the first eye will be polluted by the discharges, and 
should not be used for the other eye. 


(6) New-born babies sometimes rub their eyes with their 
hands. This may rub the discharges into their eyes. 
When Rule E (14) has been complied with the 
baby’s hands must be carefully dena 


(c) When the baby is bathed, the discharges with which its 
body is covered during Labour are washed off into 
the bath-water. If its face is washed in this water 
matter may get into the eyes. 

N.B.—The above directions are to be observed in all 
ee purulent discharges are known to be present 
or not. 

The Central Midwives Board is determined, so far 
as lies in its power, to secure the strict observance of its 
Rules and Directions, and to punish any failure to comply 
with them, even in cases where no harm can be proved to 
have followed from their neglect. 


F. H. Cnampyeys, M.D., F.R.C.P., 
Chairman of the Central Midwives Board. 


December, 1909. 


This leaflet was drawn up and issued at the request of 
the Board. 


Moectings of Branches & Dibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
im the body of the JouRnat.] 


BIRMINGHAM BRANCH: 
COVENTRY DIVISION. 

Annual Dinner.—The annual dinner of the Division 
was held at the Masonic Hall on Tuesday, October 11th. 
Thirty-seven members and their guests were present. 
The visitors included Mr. Gilbert Barling, President of 
the Birmingham Branch, and Mr. Furneaux Jordan, 
Secretary of the Branch. Dr. E. H. SNELL presided. 


President's Address. 

After dinner the PRESIDENT delivered his address. 
After returning thanks for the honour done him, he 
proceeded to say: It is probably seldom that a whole- 
time medical officer of health has the chance of 
addressing the local practitioners in this way, and 
my subject, therefore, seems chosen for me. I ought 
to speak briefly on a few matters of common interest. 
These are so numerous that my only difficulty arises 
in curtailing my remarks. 

When the medical inspection of schools was made 
compulsory in 1907, the question arose as to who 
should do it—whole-time men or part-time men. Our 
own JOURNAL, wrongly or rightly, took sides. The 
final determination of the matter rested with the 
local authorities, with the approval of the Board of 
Education. In the main this has now been decided. 
Different districts vary in their requirements; some 
are rural, some are urban. In the main the education 
authorities are choosing the cheaper methods. ; 

At the present time the question on the carpet is 
the matter of the treatment of school children. On 
superficial examination this should be done by the 
general practitioner, and our Association is apparently 
taking this superficial view. Is it to be supposed that 
education authorities desire to take over the general 
medical treatment of school children if they can avoid 
it? In this city there exist: (1) Private practitioners 
charging private fees; (2) public medical services, 
clubs, and dispensary; (3) the Coventry and War- 
wickshire Hospital, which treats everybody for 
nothing, irrespective of their financial position; and 
(4) the Poor Law agencies for the destitute. I ven- 
ture to think that few education authorities will 
desire at their own expense to attract patients from 
any of these agencies. , 

Those who have noticed what education authorities 
have been doing will have seen that where they have 
done anything at all it has been in the direction of 
remedying defects of children that are not being met 
by existing agencies; these are eye, ear, and throat 
defects, ringworm, and dental defects. 

These are matters in which there is a want in the 
treatment of the general practitioner; the general 
practitioner has himself to blame. What proportion 
of medical men in practice, for example, take the 
trouble to deal with refractions? The very paucity of 
their number is the strongest argument which the 
opticians can advance in favour of their claim to 
practise this branch of medicine. 

A somewhat similar position exists in regard to ear 
and throat diseases. A considerable proportion of 
general practitioners refer their operation cases, 
eepecially club cases, to the hospital; this is one of 
the disdvantages of the contract system, and it reacts 
deleteriously on the interests of the practitioner. : 

About ringworm: put shortly, the contract practi- 
tioner cannot be bothered with such a trivial and 
obstinate complaint. The complaint is one of con- 
siderable financial interest to education authorities. 
In this city the rates are losing in grant some 
hundreds of pounds per year. If education authorities 
take the matter into their own hands it is because 
practitioners have been wanting. 
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Dental defects do not directly affect our profession ; 
but I think I have said sufficient to show a prima-facie 
case that, so far as the treatment of school children 
for these defects is concerned, if education authorities 
undertake treatment it is because it is not generally 
undertaken by the general practitioner. 

Passing to the consideration of the Midwives Act, 
he said: The intention of this Act was good; it was 
designed to suppress the practice of Mrs. Gamp and to 
improve the midwifery attendance on the poor. The 
first of these objects will be attained; | am not so 
sure about the second. 

One half of the midwives practising in this city are 
untrained. These will die off; no more can get on 
the Register. These will be supplanted by trained 
midwives. A“ trained” midwife has usually received 
a diminutive training of three or four months; her 
practice is supposed to be confined to uncomplicated 
cases. 

An interesting point to remember is that this 
partially trained and often ignorant person is afforded 
a security against unqualified practice which the 
medical and dental professions have only thought of 
in their dreams. 

One result of this close corporation is already 
apparent locally; they have formed themselves into 
an association (with, I believe, three dissentients), and 
fixed their minimum fee at 15s. For a considerable 
time now the recognized minimum fee for medical 
men in Coventry has been one guinea. 

What will be the result of the midwives’ action if 
they are successful? It will mean that the very poor 
are worse off now than they were before the Act was 
passed, and a larger number will have to seek the 
assistance of the Poor Law. 

Little need now be said as to the attempt on the 
part of the Act to get medical men to place themselves 
at the beck and call of midwives, to bolster up these 
partially trained persons without assurance of fees. 


‘ In many places, as here, this has now been remedied, 


and it will be remedied elsewhere shortly. 

Some years ago I pointed out in our Division and 
also in the JOURNAL that this guarantee of a fee for 
the medical men calJed in amounted to a subsidy 
towards the practice of midwives; this is already 
showing its effects; some years ago the midwives here 
were attending one-half of the cases; to day they are 
attending two-thirds. When the full significance of 
the position is understood by the general public, when 
they understand that they can engage a midwife at a 
lower figure, and that in the event of a medical man 
being necessary, he will be paid for by the rates, what 
will be the result? It is quite certain what will 
happen in an artisan town such as this—the vast 
majority will engage midwives. The medical pro- 
fession is responsible for the position; they have 
demanded rate. guaranteed fees; they will get them, 
but in getting them a large amount of midwifery 
practice will pass into the hands of midwives. 

Speaking of coroners’ law and death certification he 
said: Incidentally I may mention that the classifica- 
tion of deaths according to their cause is often 
rendered difficult to me by medical practitioners 
failing to appreciate the true significance of the 
meaning of the words “primary” and “secondary” 
occurring on death certificates. It is rendered quite 
plain by a sample certificate at the front of each book 
of forms, where the primary cause of a death is given 
as typhoid fever and the secondary as pneumonia, the 
pneumonia having developed as a complication of the 
typhoid fever. 

I could give samples of hundreds of cases where this 
confusion was manifest; the following few are taken 
from certificates of the last few months: 


Secondary. 
Cardiac failure. Diabetes. 

Coma. Eclampsia. 
Bronchopneumonia. Whooping:-cough. 
Meningitis. Otitis media. 


Two local medical men, not members of our Division, 
and therefore related to a notorious institution, are 
fond of “natural causes” as a cause of death. This 
appears to be accepted by the registrars without 


question. If the registration of deaths were in the 
hands of a medical man, as it should be, I venture to 
think that such certificates would not be accepted. 

There is a private bill now before Parliament; you 
know its tenor. If passed in its present form it will 
undoubtedly greatly improve our lax methods of 
death certification ; it will also compel medical men to 
certify to the fact of death as well as the cause, and 
that within twenty-four hours and without fee. 

In my younger days I did two years’ work as a locum. 
tenent in many and various kinds of practices, I 
think I became acquainted with all phases of private 
practice, and I appreciate what this provision will 
entail. I remember an immensely underpaid country 
practice in Shropshire, where I paid regular visits to 
a pauper patient ten miles distant, and over a range 
of hills. It was a half-day’s work. Under this bill 
the medical man would, willy-nilly, irrespective of all 
his other work, and without remuneration, have to 
undertake that half-day’s work within twenty-four 
hours after the death to see whether the pauper 
was dead or not. ee 

Is the medical profession going to sit still and allow 
this Bill to pass while such an obvious injustice is 
going to be perpetrated? For the benefit of the State, 
truly, but at the expense of the medical profession. 
The profession was tricked in the matter of the 
passing of the Notification of Births Act. Will it 
allow itself to be tricked over this ? ; 

Referring to the Notification of Births Act, he said: 
This beneficent but iniquitous Act has not yet been 
adopted in this city. I note that the Medical Officer 
of Health for Croydon, in his annual report for 1909, 
Says: 

After two years’ experience of the Notification of Births Act 
I am strongly of opinion that it should be repealed, and 
early registration (say within seven days) substituted. 


In this city an alternative course has been adopted, 
a course which I have not seen adopted anywhere 
else. The local authority does not, as a rule, desire 
information concerning the births where medical 
men are in attendance. These are the cases where it 
may be presumed that sufficient advice concerning 
infant rearing is available; visits from health visitors 
should not be required. So the local authority, as the 
supervising authority over midwives, has requested 
the midwives to notify their births within thirty-six 
hours, and supplies them with stamped addressed 
postcards. The intended effect of the Act could have 
been accomplished by the Central Midwives Board 
making a rule to this effect; how can the authority be 
expected to supervise the methods of midwives if they 
have no information of the births? This method has 
now been in operation here for six months, and the 
births are being scrupulously notified. The only 
compelling force behind this form of notification is 
the fact that the midwives have a desire to be on good 
terms with the supervising authority. . 

Speaking on the subject of State insurance against 
sickness, he said: This is much in the air at the 


present time. The Government is said to be onthe . 


point of tackling the question. Our Association is 
endeavouring to collect its views beforehand to meet 
emergencies and be ready with suggestions. 

It has, I think, been too previously taken for granted 
at head quarters that any such scheme must be on the 
provident dispensary basis. This is a basis which has 
an evil savour in this city. Such a scheme started by 
the State, possibly subsidized by the State, would cer- 
tainly be controlled by the State, and we know here 
what lay control means. 


In his presidential address before our Branch in. 


June last Mr. Gilbert Barling said: 


If .. . a provident dispensary scheme is set up, I will only 
express the wish that it may be carried out by the initiative, 
and under the control of, the medical profession itself, instead 
of being organized by the State, perhaps subsidized by the 
State, and, if so, then certainly in great measure governed by 
the State. 


I am more inclined to think, with Major Greenwood, 
that the Government will not enter into this thorny 
arena, but will content itself with a scheme for 
insurance against sickness, leaving the people 
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insured to make their own arrangements for medical 
attendance. Probably this would be better. 

There are many more points which, had time per- 
mitted, I should have liked to refer to, but I must 
not weary you on an occasion such as this; I 
will merely conclude with an appropriate quotation 
from the able presidential address of Mr. Butlin at the 
annual meeting of our Association this year: “ While 
extolling the nobility and generosity of our profession 
as a whole, it is notorious that public and private 
bodies, municipalities, corporations, clubs, medical aid 
institutions, charities, vie with each other in their 
attempts to use our services without reward, or for 
the smallest compensation that is possible; and it is 
equally clear that the only chance which the rank 
and file of the p:ofession—those men who perform 
the most and the best of its work—have to repel 
these attacks is the support of a great and powerful 
body like our Association.” 

Various Toasts.—Dr, J. NEAL proposed the health of 
“The Chairman.” Mr. GILBERT BARLING proposed the 
“ Coventry Division”; he congratulated the Division 
on its strength and unity. Dr. MILNER MOORE 
responded. The “ President of the Branch” was pro- 
posed by Dr. J. ORTON. The “ Visitors,” in the absence 
of Dr. Webb Fowler, was proposed by the HONORARY 
SECRETARY and responded to by Mr. FURNEAUX JORDAN 
and Dr. EMMANUEL. Music and bridge terminated a 
most successful function. 


GLASGOW AND WEST OF SCOTLAND BRANCH: 
RENFREWSHIRE DIVISION. 

A MEETING of the Division was held on October 12th 

in the board room at the works of Messrs. Babcock and 

Wilcox, Limited, mannfacturers of water tube boilers, 

Renfrew. Dr. Gisb, Chairman of the Division, 

presided. 

Confirmation of Minutes—The minutes of the 
previous meeting were read and approved. 

Report of Representative—Dr. CLOW, Representative 
in Representative Meetings, gave areport of the recent 
Representative Meeting andthe Special Representative 
Meeting of June 28th last. He dealt specially with the 
proposed new Memorandum of Association, the report 
of Council, and the scheme for a public medical 
service. On the motion of the CHAIRMAN, Dr. Clow 
was awarded a vote of thanks for his services as 
Representative and for his report. 

Re-election of Representative—Dr. Clow was re- 
elected representative. 

Visit to Works of Babcock and Wilcox.—Atter the 
meeting, by the courtesy of Messrs. Babcock and 
Wilcox, Limited, the members were conducted over 
the extensive works of the firm, and afterwards enter- 
tained to afternoon tea. On the motion of the 
CHAIRMAN, seconded by Dr. STEVENS, a vote of thanks 
was, accorded to Messrs. Babcock and Wilcox, and 
acknowledged by Mr. McLaren, the manager. 


LANCASHIRE AND CHESHIRE BRANCH: 
WARRINGTON DIVISION, 

A SCIENTIFIC meeting of this Division was held at the 
Infirmary, Warrington, on Wednesday, October 12th. 
Dr. EDWARDS was in the chair, and the following 
members and visitors were present: Drs. Bowden 
Langdale, Burrowes, Law, Jago, Binns, Taylor, and, 
Murray; Drs. Manson, Robinson, and Burt (visitors). 
_ Apology for Non.attendance.— An apology for 
inability to attend was received from Dr. Adams. 

The late Dr. W. Dutton.—A resolution of condo- 
lence with the family of the late Dr. W. Dutton was 
passed. 

A Medical Mayor of Warrington.—A resolution 
congratulating Dr. G. W. Joseph, J.P., on his being 
Selected to fill the Mayoralty of Warrington during 
the coming year, was passed. 

Paper.—Dr. JOHN Hay, of Liverpool, read a paper on 
consumption, with special reference to sanatoriums, 
and most of those present took part in the after- 
discussion. 

Vote of Thanks.—A hearty vote of thanks was given 
to Dr. Hay for a very interesting and instructive paper. 


NORTH OF ENGLAND BRANCH: 
NORTH NORTHUMBERLAND DIVISION. 
AN ordinary meeting was held on August 18th, at the 
Infirmary, Berwick-on-Tweed. Dr. DEY occupied the 
chair, and there were present Drs. Mackay, Maclagan, 
Robson, and Burman. 

Apologies for Non-attendance.—Apologies for absence 
were received from Drs. Main and Moyse. 

Confirmation of Minutes.— The minutes of last 
meeting were read and confirmed. 

Communication from Branch Council.—A com- 
munication from the Branch Council with reference 
to - circular issued by Mr. Rutherford Morison was 
read. 

Treatment of School Children.—The question of 
treatment of school children was discussed and the 
following resolution was proposed by Dr. MAckay, 
seconded by Dr. RoBSON, and carried nemine contra- 
dicente. 

That this Division considers the education authority should 
make itself responsible for the payment of any fees incurred 
in connexion with treatment which the authority insists 
oe being carried out provided the parents are unable to 

so. 

The Question of a Black List.—The question of the 
formation of a black list was deferred pending a reply 
from the Central Ethical Committee. A letter 


from the Deputy Medical Secretary on the sub- 


ject was read and considered. Communications from 
Dr. W. Sinclair Fraser, of the Newcastle West End 
Medical Society, enclosing rules of that society with 
reference to the formation of a list of defaulters, were 
read and considered; no decision, however, was 
arrived at. 

Public Medical Service.—The subject of a public 
medical service was held over for a subsequent 
meeting. 

MEETING. 

The annual social meeting of the Division was held 
at Bamburgh on September 8th, when members and 
friends to the number of 69 accepted the invitation of 
the Secretary and his wife. 

Visits to Places of Interest—Luncheon was served 
in a marquee on the links opposite the house of the 
Secretary, after which the party proceeded to view 
the castle and grounds under the guidance of Dr. 
Macaskie, who very kindly undertook the duty of 
cicerone. By special permission the party were 
enabled to view the rooms of the massive Norman 
keep and the restored King’s Hall. Subsequently the 
fine old church was visited, and the Vicar of the 
parish kindly explained the most interesting features 
of the building. The tomb of Grace Darling, the 
heroine of the Farne Islands, was then examined, 
after which tea was served in the marquee and 
concluded a pleasant day’s outing. 


Association Notices. 


COUNCIL MEETING. 
A MEETING of the Council will be held at 2 o’clock in 
the afternoon of Wednesday, October 26th, in the 
Council Room at 429, Strand, London, W.C. 
By Order, 
Guy ELLISTON, 
Financial Secretary and Business Manager. 
September 15th, 1910. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


East ANGLIAN BRANCH: SouTH Essex Division. — The 
annual meeting will be held at the Palace Hotel, Southend- 
on-Sea, on Tuesday, October 25th, at 7.45 p.m. Business: 
(1) Minutes of last annual meeting. (2) Election of office- 
bearers for ensuing year. The annual dinver will take place 
at 8 p.m.; tickets, 103. 6d.—W. CarDy BLuck, Honorary 
Secretary, Ludlow, York Road, Southend-on-Sea. 


METROPOLITAN COUNTIES BraNcH: City Division.—The 
next meeting of the Division will be held, by invitation of 
Dr. C. F. Hadfield, at Manor Lodge, Upper Clapton, on Friday, 
November llth, at 9.15 p.m., when cases will be shown by 
members of the Division. Visitors are invited.—A. G. SOUTH- 
COMBE, Honorary Secretary. 
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NAVAL AND MILITARY APPOINTMENTS. 


[Oct. z2, r910, 


METROPOLITAN COUNTIES BRANCH: GREENWICH DIVISION.— 
The first meeting of the Greenwich Division will be held in St. 
Mark’s Presbyterian Church Room, South Street, Greenwich, 
on Thursday, October 27th, at 4.30 p.m., Dr. H. C. Burton in 


the chair. Agenda: (1) Minutes of inaugural meeting. 
(2) Correspondence. (3) Election to fill pn on the 
Executive Committee. (4) Election of two representatives on 


the Contract Practice Committee. (5) Avy other business. 
Discussion on the Medical Inspection and Treatment of School 
Children Found Defective, to be opened by Mr. J. Smith 
Whitaker, Medical Secretary of the British Medical Associa- 
tion. All other members of the Branch are invited to attend, 
and to introduce professional friends, but will be unable to 
vote on Divisional questions.—LAWRENCE F. HEMMANS, 
Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: RICHMOND DIVISION.— 
The annual dinner of this Division will be held at the Trocadero 
Restaurant, Piccadilly Circus, W.,on Wednesday, October 26th, 
at 7.30 for 8 o’clock p.m. Tickets 7s. 6d. each, payable at the 
dinner.—G. CARDNO STILL, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: ST. PANCRAS AND 
ISLINGTON DIVISION.—A meeting will be held in Theatre 
No. 1, University College Hospital Medical School, W.C., on 
Thursday, October 27th, at 4 p.m. All practitioners resident 
in the area of the Division have been invited. The Secretaries 
of the Organizing Committees (Public Medical Service) will 
present reports. A Representative at Representative Meetings 
and on the Branch Council will be elected. An address will 
then be given by Dr. H. Batty Shaw, Physician to University 
College Hospital, entitled ‘‘ The Treatment of the Condition of 
Arterial Hypertension based on the Theoretical Consideration 
of its Cause.’”’-—Dr. A. BROWN, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: TOTTENHAM DIVISION.— 
The first meeting of the session will take place at the Prince of 
Wales Hospital, Tottenham, on Friday, October 28th, at 
4.30 p.m. Chairman, Dr. A. Greenwood. Business: (1) Report 
of Representative. (2) Division ‘‘ Wards.’’ (3) Debate on ‘‘ The 
General Hospital in Relation to General Practice,’’ opened by 
Dr. J. R. Fuller. Crouch End. (4) Any other business. Tea 
provided.—J. A. PERCIVAL BARNES, Honorary Secretary. 

METROPOLITAN COUNTIES BRANCH: WALTHAMSTOW DIVI- 
SION.—The inaugural meeting of the 1910-1911 session will be 
held on Thursday, October 27th, at 4 p.m., at Livingstone 
‘ College, Knotts Green, Leyton. Members are particularly re- 
quested to attend. Agenda: 1. Minutes. 2. Letters. 3. Resolu- 
tion, proposed by Dr. Harford, seconded by Dr. Shadwell, 
supported by Dr. Wise: ‘‘That the name of this Division of 
the British Medical Association be changed from ‘ Waltham- 
stow’ to ‘South-West Essex.’’’ 4. Lantern demonstration 
on ‘‘The Rashes of Some of the Acute Infectious Diseases 
and Rashes which Simulate Them,’ by E. W. Goodall, 
M.D., Medical Superintendent, Eastern Fever Hospital. The 
following is the list of slides to illustrate the demonstra- 
tion :—Scarlet fever: (1) Usual form of rash; (2) Morbilliform 
variety on extremities. Rashes mistaken for that of Scarlet 
Fever: (3) Prodromal erythema of small-pox; (4) Prodromal 
petechio-erythematous rash of small-pox; (5) (6) (7) and 
8) Rubella; (9) Rubella (details). Desquamation: (10) 
Desquamation after severe scarlet fever; (11) ‘‘Pinhole”’ 
desquamation, very common after scarlet fever; (12) Desquama- 
tion after acute dermatitis (in an infant) ; (5) Desquamation 
after recurrent scarlatiniform erythema. Measles: (14) Rash of 
measles. Jashes mistaken for that of Measles: (15) and (16) 
Eruption of small-pox (second day); (17) Eruption of small-pox 
(early); (18) Rubella, morbilliform variety; (19) and (20) Mor- 
billiform septic rash, from & case of scarlet fever; (21) Morbilli- 
form enema rash; (22) and (23) Erythema multiforme (with 
sore throat) ; (24) Erythem1 marginatum, in a case of scarlet 
fever; (25) Erythema multiforme (partly morbilliform) due to 
antitoxin; (26) Erythema marginatum, due antitoxin. 
Small-pox: (27) Eruption of small-pox, very mild discrete case 
(modified) ; (28) and (29) Eruption of small-pox, mild, unmodi- 
fied ; (30) Eraption of small-pox, to show details; (31) and (32), 
Eruption of small-pox (confluent); (33) Eruption of small-pox, 
confluent and very severe ; (34), (35), (36), (37), and (38), Varicella; 
(39), (40), (41), and (42), Varicella, to show details; (43) and (44), 
Varicella, very severe; (45) Eruption on face, due to iodide of 
potassium; (46) Acute pustular dermatitis; (47) A papular 
syphilide; (48) Impetigo ; ye Acute vesicular dermatitis, to be 
compared with (50) Small-pox; (51) Glanders. 5. Any other 
business. Visitors are invited —A. POTTINGER ELDRED, 
Honorary Secretary. 


SouTH-EASTERN BRANCH: REIGATE DIVISION.—The autumn 
meeting of the Reigate Division will be held at the White Hart 
Hotel, Reigate, on Thursday, November 3rd, at 5 p.m., Dr. 
Rawlings in the chair. The annual dinner will be held in 
conjunction with the Reigate District Medical Society. 
Agenda: (1) The minutes of last meeting. (2) Dr. Langdon 
Brown, Medical Registrar, St. Bartholomew’s Hospital, will 
read a paper on the Practical Importance of Blood Pressure 
Estimations. (3) The Treatment of School Children found to 
be Defective: (a) To discuss a letter from Dr. T. Henry Jones, 
Medical Officer of Health to the County of Surrey, suggesting 
that rural school children with defective vision should be 
treated at the Reigate Eye Clinic on the same conditions as the 
children in the borough. (b) With reference to Memorandum 
No. 25, from the British Medical Association, dealing with the 


treatment of school children found to be defective, the follow- 
ing resolution will be put to the meeting: ‘‘That as the 
education authority has not yet undertaken to provide treat- 
ment for defective school children, the procedure for this 
Division be left in abeyance until the Division has had experj- 
ence of the working of the scheme inaugurated by the Care 
Association of the Borough of Reigate with regard to teeth and 
eyes.” (4) Dr. Caldecott’s report on the Annual Meeting of 
the Association in London. (5) Any other business. ll 
members of the Branch are invited to attend and to intro- 
duce professional friends. Dinner, 7 p.m.; charge 7s., exclu- 
sive of wine. The Honorary Secretary will be = if members 
will inform him if they will be able to attend the meeting, and 
whether they will stay to dinner.—JOHN G. OGLE, Honorary 
Secretary, Tower House, Reigate. 


SoutH MIDLAND BRANCH: BUCKINGHAMSHIRE DIVISIon.— 
A meeting of this Division will be held on Wednesday, Octo- 
ber 26th, at the Red Lion Hotel, High Wycombe, at 2.30 p.m. 
An address will be given by Dr. L. Reynolds (Chairman of the 
Division), on the Importance of the Examination of the Teeth 
in Diagnosis and Treatment. The Committee will present a 
report on the Medical Inspection and Treatment of School 
Children, and suggest how this may be carried out in the area of 
the Buckinghamshire Division. (As this concerns every medical 
man in the county, all have been invited to this meeting.) The 
question of fees in police cases will be discussed, also disputes 
with clubs, and the support of the Division will be asked for in 
certain cases. Members and friends will lunch together at 
1 o’clock (charge 2s. 6d. each); tea will be provided after the 
meeting. It is hoped that members will invite medical friends 
both to the lunch and the meeting. Those who intend to 
attend are requested to notify Dr. Reynolds before Octo- 
ber 24th if they will be present at lunch. Members are 
reminded that an annual subscription of 2s. 6d. each is re- 
quired to meet incidental expenses, for which the ordinary 
funds cannot be used. This should be forwarded or given to 
the Secretary at the meeting.—_ARTHUR E. LARKING, Honorary 
Secretary, Buckingham. 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH. — The 
autumn meeting of this Branch, together with the Gloucester 
Branch, will be held at the Imperial Hotel, Malvern, on 
October 27th, at 4.30 p.m. Paper by J. Furneaux Jordan, 
F.R.C.S.: Endometritis. Dinner at 7 p.m.; charge, 5s. 
exclusive of wine.—C. S. MoRRISON, Honorary Secretary. 


YORKSHIRE BRANCH.—The next meeting of the Branch will 
be held at the Queen’s Hotel, Barnsley, on Wednesday, 
November 2nd, at 4.15 p.m. Members intending to read 
papers, show specimens or cases, or to propose new members, 
are requested to communicate at once with the Secretary. 
Members will dine together at 6.30 p.m.—ADOLPH BRONNER, 
Honorary Secretary. 


Mabal and Military Appointments. 


ROYAL NAVY MEDICAT. SERVICE. 

SURGEON WILLIAM BASTIAN has been promoted to be Staff Surgeon, 
August 2nd, 1908. He was appointed Surgeon, August 2nd, 1900. 

Surgeons F, E. Botton and C. J. O'CONNELL are also promoted to be 
Staff Surgeons from June 9th, 1910, their first appointment being dated 
June 9th, 1902. 

Surgeon C. D. BELL, M.D, has been appointed to the Doneqal 
October 13th. 


INDIAN MEDICAL SERVICE. 

THE following Captains are promoted to be Majors, dated July 28th: 
J. ©. H. UxicestErR, M.D., H. INNES. M.D., W. S. WILLMoRE, A. E. 
Water, L. T. R. HutcHinson, M.D., A. M. FLEMING, M.B., E. L. 
Wasp, J. W. WALKER, V. H. Roperts, T. 8. Ross. Their previous 
commissions are dated: Lieutenant, January 28th, 1899; Captain, 
January 28th, 1902. Their war records are as follows : Majors Leicester 
and Ross—China war. 1900 (medal); Major Innes—North-West Frontier — 
of India, Waziristan, 1901-2 (medal with clasp) ; Major Willmore—China 
war, 1900, including the relief of Peking and actions at Peitsang and 
Tangtsun (medaliwith clasp); Major Walter—China war, 1900 (medal 
with clasp); Major Walker, China war, 1900 (medal). North-West 
Frontier of India, 1902, including operations against the Darwesh Khel 
Waziris. 


Vital Statistics. 


HEALTH OF ENGLISH TOWNS. 
In seventy-seven of the largest English towns 7.420 births and 4,260 
deaths were registered during the week ending Saturday last, 
October 15th. The annual rate of mortality in these towns, which 
had been 13.3 and 12.8 per 1,000 during the two preceding weeks, rose 
last week to 13.1 per 1,000. Among the several towns the death-rates 
ranged from 5.0 in Handsworth (Staffs), 6.7 in East Ham, 69 in 
Willesden, 7.0 in Leyton and in Walthamstow, and 7.4 in Wolver- 
hampton, to 18.5 in Bootle, 18.7 in ore, 19.4 in Burnley, 19.5 in 
Middlesbrough, 20.3 in Oldham, and 23.5 in Warrington. The annual 
rate of mortality from the principal epidemic diseases last week in the 
seventy-seven towns was 1.6 per 1,000; in London the rate was. equal to 
1.3 per 1,000, while among the seventy-six other large towns it ranged 
upwards to 3.9 in Burnley, 4.3 in Oldham, 4.5 in Wigan, and 55 in 
Tynemouth. The death-rate from enteric fever was equal to 1.1 per 
1,000 in St. Helens and 1.2 in Tottenham; and from diarrhoea 22 in 
Hull, 2.5in Oldham, 2.8 in Wigan, and 2.9 in Burniey. The mortality 
from measles, scarlet fever, diphtheria, or whooping-cough showed no 
marked excess in any of the large towns, and no fatal case of small-pox 
was recorded during the week. The number of scarlet fever patients 
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under treatment in the Metropolitan Asylums Hospitals and in the 
London Fever Hospital, which had been 1,653 and 1,706 in the two 
preceding weeks, further rose to 1,745 at the end of last week; 234 new 
cases were admitted during the week, against 249 and 245 during the 
two preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

DcrRinG the week ending Saturday last, October 15th, 878 births and 
468 deaths were registered in eight of the principal Scottish towns. 
The annual rate of mortality in these towns, which had been 13.7 and 
14.4 in the preceding two weeks, fell to 12.9 per 1,000 last week, and was 
02 per 1,000 below the mean rate during the same period in the seventy- 
seven large English towns. The rates in the several Scottish towns 
ranged from 9.8 in Aberdeen and 10.6 in Paisley, to 14.9 in Greenock and 
17.5in Dundee. The death-rate from the principal infectious diseases 
averaged 1.7 per 1,000, being highest in Dundee and in Perth. The 224 
deaths from all causes registered last week in Glasgow included 
19 which were referred to diarrhoea, 9 to diphtheria, 4 to whooping- 
cough, 2 to scarlet fever, and 1 to fever. Six fatal cases of diarrhoea 
and 3 of whooping-cough were recorded in Dundee, 4 of diphtheria in 
Perth, and 2 of measles in Edinburgh. 


HEALTH OF IRISH TOWNS. 

DurinG the week ending Saturday, October 8th, 604 births and 351 
deaths were registered in the twenty-two principal urban districts of 
Ireland, as against 581 births and 333 deaths in the preceding period. 
The annual death-rate in these districts, which had been 17.0, 17.5, and 
17.8 per 1,000 in the three preceding weeks, fell to 159 per 1,000 in the 
week under notice, this figure being 3.1 per 1,000 higher than the mean 
annual death-rate in the seventy-seven English towns for the corre- 
sponding period. The figures in Dublin and Belfast were 195 and 125 
respectively, thore in other districts ranging from 42 in Newry and 48 
in Sligo to 239 in Dundalk and 393 in Kilkenny; while Cork stood at 
22.6, Londonderry at 96, Limerick at 9.6,and Waterford at 195. The 
zymotic death-rate in the twenty-two districts averaged 1.8 per 1,000, as 
against 2.6 per 1,000 in the Preceding week. 


Wacancies and Appointments, 


This list of vacanctes ts compiled from our advertisement columns, 
where full parttculars will be found. To ensure notice in this 
column, advertisements must be received not later than the first post 
on Wednesday morning. 


VACANCIES. 


BOLTON INFIRMARY AND DISPENSARY.—Junior Houss Surgeon. 
Salary, £100 per annum. 

BURNLEY COUNTY BOROUGH.—Assistant Medical Officer of 
Health. Salary, £250 per annum, rising to £300. 

BUXTON: DEVONSSIRE HOSPITAL.—Assistant House-Surgeon. 
Salary at the rate of £70 per annum. 

CANCER HOSPITAL, Fulham Road, §.W.—f urgeon. 

CANTERBURY: KENT AND CANTERBURY HOSPITAL.-— House- 
Physician. Salary, £70 per annum. 

CARDIFF INFIRMARY.—House Surgeon for Special Departments. 
Honorarium, £50 for six months. 

CHELSEA HOSPITAL FOR WOMEN, Fulham Road, §.W.—House- 
Surgeon (male). Salary, £80 per annum. 

CHELTENHAM GENERAL HOSPITAL.- Surgeon in Charge of 
— Dispensary. Salary, £80 per annum and £10 in lieu of cab 

ire. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL.— 
House-Physician. Salary, £60 per annum. 

DENBIGH: NORTH WALES COUNTIES ASYLUM. — Medical 
Superintendent. Salary commencing £500 per annum. 

DEVONPORT: ROYAL ALBERT HOSPITAU.—Assistant House- 
Surgeon. Salary at the rate of £50 per annum. 

NOBLE’S ISLE OF MAN GENERAL HOSPITAL AND 

SPENSARY. — Rasident House-Surgeon. Salary, £90 per 

ESSEX AND COLCHESTER LUNATIC ASYLUM, Brentwood.— 
pag Assistant Medical Officer. Salary, £300 per annum, rising 

GLASGOW UNIVERSITY.—(l) Examiner in Physiology for Degrees 
in Science and Medicine. (2) Examiner in Systematic and 
Clinical Surgery and Examiner in Systematic and Clinical 
Medicine for Degrees in Medicine. 

HOSPITAL, Holloway, N.—Surgeon to Out- 
patients. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—Assistant 
House-Surgeon. Salary, £50 per annum. 

HASTINGS: HASTINGS, ST. LEONARDS, AND EAST SUS*EX 
HOSPITAL.—Assistant House-Surgeon (male). Salary at the rate 
of £50 per annum. 

HERTS COUNTY ASYLUM, Hill End, St Albans.—Junior Assistant 
Medical Officer. Salary, £150 per annum. 

KILMINIAN AND KILMORE PARISH COUNCIL.—Medical Officer. 
Salary, £80 and £5 additional for vaccination. 

KING’S LYNN: WEST NORFOLK AND LYNN HOSPITAL.— 
House-Surgeon. Salary, £100 per annum. 

KING’S NORTON AND NORTHFIELD URBAN DISTRICT 
COUNCIL. — Medical Superintendent of Isolation Hospital. 
Salary, £250 per annum. 

LISTER INSTITUTE OF PREVENTIVE MEDIOINE, Chelsea 
Gardens, §8.W.—Research Scholarship in Bacteriology. Annual 
value, £50, 

LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.— 
Pathologist and Bacteriologist. Honorarium at the rate of 
50 guineas a year. 

MANCHESTER CHILDREN’S HOSPITAL, Pendlebury.—Visiting 
Surgeon. Honorarium, £100 per annum, 

MOUNT VERNON HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THE CHEST, Hampstead and Northwood.— 
Honorary Dental Surgeon. 

PRESCOT UNION.—Non-resident Assistant Medical Officer for 
Workhouse and Infirmary Ward. Salary, £170 per annum. 


PRESTON: ROYAL INFIRMARY.—Senior and Junior House- 
Surgeons. Salary at the rate of £80 and £60 per annum 
respectively. : 

QUEEN’S HOSPITAL FOR CHILDREN, Ilackney Road, E.— 
(L) Assistant Surgeon; (2) Assistant Physician. 

READING: ROYAL BERKSHIRE HOSPITAL.—Second House- 
Surgeon. Salary, £60 per annum. 

ROYAL EYE HOSPITAU, Southwark, §.E.— H>uss-Surgeon. 
Salary at the rate of £52 10s. per annum. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William 
Street, W.C.—(1) House Surgeon, salary at the rate of £50 per 
annum; present Assistant House-Surgeon is candidate, and if 
appointed there will be a vacancy tor Assistant House-Surgeon, 
salary at the rate of £10 perannum. (2) Pathologist and Curator ; 
honorarium, £50. 

SCARBOROUGH HOSPITAL AND DISPENSARY.—Junior House- 
Surgeon (male). Salary at the rate of £80 per aorum. 

SHEFFIELD ROYAL HOSPIT3L.—Assistant House-Physician 
(male). Salary, £50 per annum. 

STAFFORD : STAFFORDSHIRE GENERAL INFIRMARY.— 
Assistant House-Surgeon. Salary, £82 per annum. 

THROAT HOSPITAL, Golden fquare, W,—Honorary Assistant 
burgeon. 

WAKEFIELD GENERAG HOSPITAL.—Senior House-Surgeon. 
Salary, £120 per annum. 

WALLASEY DISPENSARY AND VICTORIA CENTRAL HOS- 
PITAL, Liscard, Cheshire.—House-Surgeon. Salary, £100 per 
annum. 

WEST LONDON HOSPITAL, Hammersmith Road, W —(1) Physi- 
cian for Diseases of Women; (2) Assistant Physician for Diseases 
of Women; (3) Anaesthetist. 

WESTON-SUPER-MARE HOSPITAL.—House-Surgeon. Salary, £1C0 
per annum. 

CERTIFYING FACTORY SURGEONS —The Chief Inspector of 
vacancies at Bantry, co. Cork, ani Kington, 
co, Herefor 


APPOINTMENTS. 


Brown, G 8, MB, Assistant Medical Officer cf the Birmingham 
Union Infirmary. 

EcKENSTEIN. Kenneth, M.B., B.S.Lond , M.R.C.8..L R.C.P, Assistant 
Pathologist to the National Hospital for D.seases of the Heart, 
Soko Square, W. 

Euuis, I. Erasmus, M.D, MRCS, L.R.CP., L8A.. Clinical 
Assistant to the X-ray Department ard the Medical Electrical 
Depariment, West London Hospital. 

RANDLE, A., M.D.Lond., Assistant Resident Medical Officer of the 
Mile End Infirmary. 

Feine, Anthony, MR.C.S, L R.C.P., Resident Medical Officer to 
the British Lying-in Hospital, Endell Street, London, W.C. 

Hampson, Wm., M.A.Oxon, L.8.A., Electro-therapeutist to St. John’s 
Hospital for Diseases of the Skin, Leicester Square, W.C. 

MacCormac, W. L., M.B., Ch.B Vict , Medical Officer of theSt James’s 
Infirmary of the Wandsworth Union. 

MorGan, D. L, M.D.Lond. M.RC.8.. LR.C.P.Lond., Certifying 
Factory Surgeon for the Pembroke District, co. Pembrok ke. 

Peacock, W. E,M.D,B.S., Clinical Assistant to the Chelsea Hospital 
for Women. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births. Marriages, and 
Deaths ts 38. 6d., which sum should be forwarded in post-office 
orders or stamps ‘with the notice not later than Wednesday morneng, 
tn order to ensure insertion in the current tssue. 


BIRTES. 


Gopson.- On October 15th, at The Craig, Laxey, Isle of Man, the wife 
of John Edward Godson, M.B , B.Ch.. of a daughter. 

KIRKNESS.—On October llth, at Chesterfield, 110, London Road, 
Portsmouth, to Dr. and Mrs. W. Ronald Kirkness—a son. 

FowELLt —On October 16th. at Dunchurch, Rugby, the wife of 
Herbert E Powell, M-.R C.S Eng, L.S.A., of @ son. 


MARRIAGES, 


CALLENDER—Davirs.—At Halton Parish Church, on October 8th, 
by the Rev. R. W. Wiseman, M A., Vicar of St. Andrew’ s, Asbton- 
on-Ribble, Preston, assisted by the Rev. J. H. Hastings, M.A, 
Rector of Halton, Lancaster, Duncan Macnab Callender, M.A., 
M.B., F.R.C.8.E., son of Thomas Callender, Inverard, Edinburgb, 
to Edith Beatrice. daughter of the late Henry Davies, Carus 
Lodge, near Lancaster. 

JENKINS—EpDwarpDs.—On October 12th, at £t. Margaret's, West- 
minster, by the Bishop of St. Asaph, uncle of the bride, and the 
Rev. N. Ll. Jenkins, M.A., Vicar of Upavon, brother of the brice- 
froom, Herbert Thomas. Jenkins, M-R.C.S.Eng., L R.C.P.Lond, 
Penmaenmawyr, N. Wales, fifth son of the late James Jenkins, of 
Glansawdde, Carmarthenshire. to Margaret Wood Edwardes, of 
Treanna,. Anglesey, second daughter of the late Dean Edwards, of 
Bangor, North Wales. 

JONES—TENNANT.—On October 18th, at the Parish Church, Llan- 
gammarch Wells, by the Rev. E, Davies, B.A., Vicar of 
Aberavon, assisted by the Rev. J. Evans, M.A., Rector, William 
hlack Jones, M.D., -P., to Gwladys Gwenllian, youngest 
daughter of Marmaduke Tennant, Esq, J.P., of Aberavon and 
Llangammarch Wells. 

SmiTH—MILLER.—October at St Paul's, Prince's Park, Liver 
pool, by the Rev. J. O. Coop, M.A., Vicar of St. Catherine’ eS, 
Abercromby Square, assisted by the Rev. S. 8. Horan, M.A, 
Vicar of St. Paul’s, Geo. Francis Rawdon Smith, M.B., ChB, 
eldest son of §. Rawdon Smith, J.P., of Ironbridge. Salop, to 
Ellen Mary, eldest daughter of the late Alexander Alan Miller, 
of 59, Peel Street, Liverpool. 


DEATH. 
BLOMFIELD.—On Saturday, October 15th, at Dunedin, South Island, 
New Zealand, Edward Eldridge Blomfield, M.D, B.S.Lond. 
M.R.C.S.Eng. and L.R.C.P.Lond., aged 48 yexrs. ca le.) 
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CALENDAR. 


[OorT. 22, 1910, 


DIARY FOR THE WEEK. 


MONDAY. 

MEDICAL Society oF Lonpon, 11, Chandos Street, Cavendish 
Square, W., 830 p.m.—Papers:—(l1) Mr. J. Bland- 
Sutton : The Clinical Aspects of Metastatic?Cancer of 
the Ovary. (2) Dr. Bernard Spilsbury : The Pathology 
of Certain Tumours of the Ovary. 

RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn Fields, 
W.C., 5p.m.—Museum Demonstration by Mr. Shattock : 
Specimens illustrating Syphilis 

RoyaL SocrETY OF MEDICINE : 

ODONTOLOGICAL SEcTION, 15, Cavendish Square, W., 

8 p.m.— Paper :—Mr. F. J. Bennett: Destruction of Teeth 
by Milk Germs. Casual Communication:—Mr. J. F. 
Colyer : A Myeloid Sarcoma Associated with a Septic 
Oral Condition. Presidential Address by Mr. W. B. 


Bacon. 
TUESDAY. 
Mepico-LEGAL Society, 1l, Chandos Street, Cavendish Square, W., 
8.15 p.m.—Presidential Address: The Influence of 
Social and Legal Restrictions upon the Practice of 
Medicine. Paper: The Law and Experiment, by 
Digby Cotes-Preedy, M.A , LL.M., Barrister-at-Law. 
Royat SociETy OF MEDICINE : 
MEDICAL SEcTION, 15, Cavendish Square, W., 5.30 p.m.— 
Paper:-Dr. A. M. Gossageand Mr. E. Rock Carling : 
Multiple Cartilaginous Exostoses. 


WEDNESDAY. 


HUNTERIAN Society, London Institution, Finsbury Circus, E.C., 
8.30 p.m.—Paper :—Mr. Bland-Sutton: Diseases of 
Elephants’ Tusks in relation to Billiard Balls. 


THURSDAY, 
HARVEIAN SOCIETY oF LONDON, Stafford Rooms, Titchborne Street, 
Edgware Road, .. 8.30 p.m.—Discussion on the 


Diagnosis and and Treatment of Cystic Tumours of 
the Breast; to be opened by Mr. D'Arcy Power and 
illustrated by Mr. E. H. Shaw. 
FRIDAY. 
RoyAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C., 5 p.m.—Museum Demonstration by Professor 
Keith : Specimens illustrating the various forms of 
Imperfect Differentiation of the Sexual Organs and 
Characters. 
Society OF MEDICINE : 
SECTION OF DISEASE IN CHILDREN, ll, Chandos Street, 
Cavendish Square, W., 4.30 p.m.—Cases and Specimens. 
SECTION OF BALNEOLOGY AND CLIMATOLOGY, 15, Caven- 
dish Square, W., 5.30 p.m.—Presidential Address by 
Dr. TT. F. Gardner Air and Water: Is there 
Anything New under the Sun? 
EPIDEMIOLOGICAL SECTION, 15, Cavendish Square, W., 
.30 p.m.—Presidential Address by Dr. Theodore 
Thomson, C.M.G.: The Enteric Fever Carrier. 


POST-GRADUATE COURSES AND LECTURES, 


CENTRAL LoNDON THROAT AND Ear Hospitau, Gray’s Inn Road, 
W.C.—Lectures: Tuesday, 3.45p.m., Accessory Sinuses, 
Friday, 3.45 p.m., Accessory Sinuses. 

HosrITaAL FOR CONSUMPTION. Brompton.—Wednesday, 4 
Lecture-Demonstration, Bronchiectasis. 

LONDON ScHOOL OF CLINICAL MEDICINE, Seamen’s Hospital, Green- 
wich.—Daily arrangements: Out-patient Demonstra- 
tion, 10 a.m. ; Medical and Surgical Clinics, 2.15 p m. 
and 3.15 p.m. respectively; Operations, 2 p.m. Special 
Clinics: Ear and Throat, at noon and 4 p.m., Monday, 
and noon, Thursday ; Skin, at noon and 4 p.m., Thurs- 
day, and noon, Friday; Eye, 1la.m., Wednesday and 
Saturday; Radiography, 4 p.m., Thursday. Special 
Lectures: Tuesday, 4.30 p.m., Treatment of Certain 
Nervous Diseases. Wednesday, 3.50 p.m., Injuries to 
the Eyeball. Thursday, 4.30 p.m., Some Minor Opera- 
tions of General Practice. Friday, 2.15 p.m., Tuber- 
culous Peritonitis. 

MANCHESTER: ANCOATS HospiTaL —Thursday, 4.15 p.m.—Post- 
Graduate Clinic—Intestinal Obstruction. 

MEDICAL GRADUATES’ COLLEGE AND PoLycLINic, 22, Chenies 
Street, W.C.-The following Clinical Demonstrations 
have been arranged for next week at 4 p.m. each day: 
Monday, Skin. Tuesday, Medical. Wednesday, 
Surgical. Thursday, Medical. Friday, Ear, Nose, 
and Throat. Lectures at 515 p.m. each day will be 
given as follows: Monday, Diagnosis of Disseminated 
Sclerosis. Tuesday, Tetany and Allied Affections. 
Wednesday, Diagnosis in Diseases of the Rectum and 
Anus. Thursday, Obesity and some Changes in 
Metabolism. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.—Tuesday, 3.30 p.m., Paraplegia. Friday, 
3.30 p.m., Clinical Cases. 

NortH-East LONDON Post-GRADUATE COLLEGE, Prince of Wales’s 
General Hospital, Tottenham, N.—Thursday, 4.30 p.m., 
Opening Lecture of the Winter Session by Sir Lauder 
Brunton, Bart., F.R.S., The Value of Blood Pressure 
Observation in Medical Practice. 

St. JoHN's HospPitau, LEICESTER SQUARE, W.C.—Thursday, 6 p.m., 
Chesterfield Lecture—Eczema: Its Varieties, Sym- 
ptoms, and Causes. 

West Lonpon Post-GRADUATE COLLEGE, Hammersmith Road, W.— 
Medical and Surgical Clinics, Y-Rays, and Operations, 
2 p.m. daily. Monday, Pathological Demonstration, 
12 noon; Eye,2 p.m. Tuesday, Gynaecological Opera- 
tions, 10 a.m.; Demonstration of Minor Operations, 
11.30 a.m.; Throat, Nose, and Ear, 2 p.m.: Skin, 2 p.m. 
Wednesday, Diseases of Children, 10 a.m.; Throat, 
Nose, and Ear Operations, 10 a.m.; Practical Medi- 
cine, 12.15 p.m.; Eye, 2 p.m.; Gynaecology, 2 pm. 
Thursday, Eye, 2 p.m.; Orthopaedics, 2 p.m. Friday, 
Gynaecological Operations, 10 a.m.; Throat, Nose, and 
Ear, 2 p.m.; Skin. 2 p.m. Saturday, Diseases of 
Children, 10a.m.; Throat, Nose, and Ear Operations, 
10am.; Eye,l0a.m. Special Lectures at 5 p.m. every 
weekday except Saturday. 


CALENDAR OF THE ASSOCIATION. 


Date. Meetings to be Held. 


Date. Meetings to be Held. 


OCTOBER. 


Branch, Annua eeting, alace 

25 TUESDAY .. Hotel, Southend-on-Sea, 745 p.m.; 
Annual Dinner, 8 p.m. 

(LONDON : Conference between Special 
Poor Law Committee and Contract 
Practice Subcommittee, 10 a.m. 

London: Central Council, 2 p.m. 

BUCKINGHAMSHIRE DIVISION, Sowth 
Midland Branch, Red Lion Hotel, 
High Wycombe, 2.30 p.m.; Lunch, 
1 p.m. 

RICHMOND DIVISION, Metropolitan 
Counties Branch, Trocadero Restau- 
rant, Piccadilly Circus, W., 7.30 p.m. 

\ for 8 p.m. 


GREENWICH DIVISION, Metropolitan 
Counties Branch, St. Mark’s Presby- 
terian Church Room, South Street, 
Greenwich, 4.30 p.m. 

ST. PANCRAS AND ISLINGTON DIVISION, 
Metropolitan Counties Branch, 
Theatre College 
Hospital Medical School, .m. 

27 THURSDAY..- WALTHAMSTOW DIVISION, 
Counties Branch, Livingstone College | 
Knotts Green, Leyton, 4 p.m. 

WORCESTERSHIRE AND MHEREFORD- 
SHIRE BRANCH, Autumn Meeting 
with Gloucestershire Branch, Impe- 
rial Hotel, Malvern, 4.30 p.m. ; 

. Dinner, 7 p.m. 


26 WEDNESDAY 


OCTOBER (continued). 


BIRMINGHAM BRANCH, Pathological 
and Clinical Section, Medical Insti- 
tute, Edmund Street, 8 p.m. 
28 FRIDAY = DIVISION, Metropolitan 
Counties Branch, Prince of Wales 
Hospital, Tottenham, 4.30 p.m. 


29 SATURDAY .. 
30 Sundap ee 
31 MONDAY .. 


NOVEMBER. 


1 TUESDAY .. 


LONDON : Medico-Political Contract 
Practice Subcommittee, 2 p.m. 

mittee +e Advertisements o oods 

8 WEDNESDAY, ana Drugs, 5 p.m. 

YORKSHIRE BRANCH, Queen’s Hotel, 
Barnsley, 4.15 p.m.; Dinner, 
6.30 p.m. 


REIGATE DIVISION,  Sowth-Eastern 
Branch, Autumn Meeting, White 
3 THURSDAY... Hart Hotel, Reigate, 5 p.m.; Annual 
Dinner, in conjunction with Reigate 
District Medical Society, 7 p.m. 


4 FRIDAY  .. 
5 SATURDAY .. 


Printed and Published by the British Medical Ascociation at their Office, No. 429 Strand, in the Parish of St, Martin-in-the-Fields, in the County of Middlesex 
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